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PVAMC  -  Student Nurse Clinical Rotation Names List 
 

NAME OF SCHOOL:   
 

TITLE OF COURSE:   Total # Clinical Hours________: Date(s) From: ____________ To: 
_____________ 

NUMBER / LEVEL OF STUDENTS:   LOCATION (S):   

FACULTY/INSTRUCTOR:   Email:   Phone:                                   pgr  
FACULTY/INSTRUCTOR:   Email:   Phone:                                   pgr  
 

NAME(s): (LAST, FIRST) PRIMARY PHONE #  SOCIAL SECURITY UNIT ASSIGNED 
CPR 

√ If ‘current’ 
IMMUNIZATIONS 

√ If ‘current’ 

Anticipated 
Graduation 

Mo/Yr 

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       
 


